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WRITE PLAINLY WITH

N. B.—In case of more than one child at & birth,
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1., PLACE OF BIRTH

County.

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BIRTH

.,,_7_
Wiy

/¥y
State File N e
Wnﬁ,

T ovi gtate %—rmmﬂ

BUREAU OF VITAL BTATISTICS
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District or Township.

or Village.
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PATHER

City ACTAA A g W e Ward
B : af bp'th oeorred in a hospital or institution, give its NAME instead of street and tmmhcr) o
' . = {Il c!nldmnot;‘et B
2. Full name of child__ TN e = rt, a8 d.lnded. -
3. Sex of Ch To be spswered ONLY | & Twimu triplct or other__.. | 6. Legitimate?
in event of plun.l . M 7 D“‘
births. ] 5. No..in orderof birth ... VL Monl:h
= - O V

14. : MOTHER ‘ ;

Full maiden name e N, - E
J M&M *I

10. Golor of race

%‘ﬂ\( x,,/W

¢. Resldence i iy 15 Residence
{Usua! place of ‘abode) ; # {Usual place of abode)
1f nom-resident, give place and state. oA AAd o3 U || 1 nop-resident, give place and state, W

11. Age nt last birthdsy.._‘g_?..,..(\fean)

16 Color of Tace

17. Age at Isst bil’l.hday

12, Birthplace (cﬂ.y or placey™. ’ /1A

cwuo{,_/oo/

{State or country)

Ay .. _

18, Birthplace (city or p e

& 8 Occupation

{State or country) ML /“

19, Qecupation

Nature of Industry L Nature of Indusisy s
. 20. Number of children of this mother. __....} (%) Born allve and now Hving . ;; o | 28 Mﬂgommmq uk?sn ;g;?-t oph-
{Teken as of timo of birth of child herein (b} Born alive but now dead j ; . -
certified and ineluding this cluld) (c) Stiliborn

: ; CERTIFICATE
1 hereby certify tlult I aueuded the birth of this child,

* When there waano yattending ph{itcﬁm
or midwife, then the father, houscholder,
' ete., should make this return. A atlit born

. child s one that nelther breathes n
shows other cvidence of life after biﬂh

Given name added {rom
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O WAS ......-_..M.h, % i, on the date above stated
(Born alive or stillborn.) R N
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